MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

E %F DEATH
RcPflaLrEﬂt !!ﬂ_____]__mz____}rimarv Registration District No. _____-_-_-_--___Reguh'nr s No. -

-62-016931

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence hefare
a. COUNTY . STAT . COUNTY admissi
VS$ 300 8 ) a WISS 0 URf mission)
Rev. 4/59 % b CITY (IF outside corporate Nimits, give TOWNSHIF oniy) Tength of stay in 1b = Ity Inside Limits
(7] -
= TOWN ST. L.OUIS 35 YRS. TOWN ST. Lours Yes B No [
1 < €, FULL NAME OF (If NOT in hospitel, give location) tngide Limits d, STREET {If cutside, give location) Reside on Farm
—_— HOSPITAL OR A . N N ADDRESS A .
2 203’}' INSTITUTION 2211 SALISBURY @ Ne( 2211 SALEBURY Yes 1 No &
3 ‘ 4 - 3. (l:me OF _DE;:EASED First Middre Last 4. DSFTE Menth Day Year
ype or print
-RuENA KaHrLE DEATH 4 23 1962
4 I 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (X 18. DATE OF BIRTH | 9- AGE (last birthday} {IF UNhDER IDYEAR ::UNDER 24 HR
Widowed [ Divorced Months ays ours Min.
5 g FEMALE WHITE 4-23.1904 58
T0a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v uring most of wnrkmg life, even if ratired)
= WiZTRE Bar & GRILL Mr, Ovrve, ILL, U.s.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
of |. WrroraMm F. KaHLE CHRISTINIA SCHOEN
8 1 ln 75, WAS DECEASED EVER IN U.S. ARMED FORCES? 3. 117, INFORMANT Addre
< {Yeg. no, or unknown} |{If yes, give war or dates of servi 9 Mtﬁq X . &t]- -
9 w )i et : >
] - 18, CAUSE OF DEATH (Enter only one cause per line Tor (a), {07, ano (T INTERV, ETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g s z IMMEDIATE CAUSE (o) Acute myocardial] infarct fow
11
e 8 minutes,
12 4 A ] Q Conditions, if any, DUE TO {b) :
0 - v 5 wbl';ich pave I'il!( I)o ?[
T |2 tating the under: A\ O
13 = l.v?n';g ca:uunll:; DUE TO {¢) g&
% z FART 1. O'I'HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l, If deceased was female was
.9. diteaze condmon{nﬂm in PART i (a) there a pregnancy/inrlut 90 days.
70 2 3 rteriosclerotic heart disease [O Yo | R | O Unknown
g :t__. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
5 & PERFORMED? m} O o
Sk o YES [} NO
5 -
z |2 I | ZcTIME OF  Hour  Month, Day, Yeur "
5 a INJURY a.m.
b g g P, .
4 -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK (] farm, tactory, sirest, office bldg., etc.) .
5 NOT WHILE AT WORK (]
o o o 3= 20_0- _
S o 'E é 21. | attended the deceased from .t 4- 62 and last sew p,-_ahvo on 4 18 62
L ; o Death occurred at ha l )_ m on the date mred above, and to the best of my kaowledge, from the causes stated.
w = N
v W 2 W {Degres or title) 22b. ADDRESS 22c, DATE SIGNED
o] Za. § IGNATURE 7} 9 X
2 1 E o1 I3 By 1515 St, Louis 462
il AP E 1 Nl Al M ) ,
3 238, BURIAL, CREMATION, ["23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stata)
O o EMOVAL {Specify) .
z i E 4-24-1962 \Sunsrr Hrrr | Ep InLINoIs
= < | 24, FUNERAL DIRECTOR ADDRESS gﬁ 25. DATE RECD.:BY LOCAL REG. RE ” E
[¥V] .
2 x| “Mercer Fuverar Home U3#%ITEL| APR 26 1962 D




D4
1

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o , Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

- . - = ’ - - Licensed Embalmer No. \6—_0 /é

L P.O. Addreswg% y, w

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. "

If this body is not embalmed, fact should be so stated above.




